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5 Since integrated family planning services also provide education on sexuality, HIV services, and a host of other sexual and reproductive health interventions, all are likely to be affected by restrictions to service delivery.
The latest ruling, however, provides an opportunity to step back from American politics and consider the global community's response to Trump's action. The following four structural changes would help ensure that the vagaries of one country's views on abortion politics no longer have such a dominating influence on the rights of women globally to make fertility choices. Secondly, we need to frame reproductive and sexual choices as an issue of rights.
International human rights bodies have already affirmed that access to abortion is "a matter of human rights." 7 Where abortion is not legal, we need to advocate to change the law and, in the interim, take the public health approach of harm reduction. Thirdly, we need to shift attention to all countries' obligations and their accountability for access to services. Universal in nature, this shift is clearly needed in the 40 countries in subSaharan Africa and South Asia that have been the main recipients of American funding for family planning services. 9 All countries have committed to the sustainable development goals, which include target 3.7 to "ensure universal access to sexual and reproductive health and reproductive rights." 10 It is time to hold countries to account for these commitmentsincluding access to family planning and, where legal, to abortion services.
One strategy for improving coverage would be to include sexual and reproductive health services within the universal health coverage framework promoted by the World Health
Organization and others, and to ensure all relevant commodities are included in national essential medicines lists. WHO's failure to mention target 3.7 in its recent report on progress of all the other health targets in the sustainable development goals is concerning.
11
Finally, we need to support and grow a global health movement based on principles of rights, justice, and equity for all. When governments fail to deliver on commitments to women's health, civil society is a powerful voice for change-but many more voices are needed.
The present debacle must motivate the broad global health community to reject a unilateral gag [Q, or " ..unilateral assault on women's sexual and reproductive health"?]
by the US or any other donor country [edit OK?]. It must recommit to multilateralism and to the ideals of human rights while building a broad movement that links the right to sexual and reproductive services to our common aspirations for inclusive sustainable development that leaves no one behind.
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